To identify promoters of and barriers to fruit, vegetable, and fast-food consumption, we interviewed low-income African Americans in Philadelphia. Salient promoters and barriers were distinct from each other and differed by food type: taste was a promoter and cost a barrier to all foods; convenience, cravings, and preferences promoted consumption of fast foods; health concerns promoted consumption of fruits and vegetables and avoidance of fast foods. Promoters and barriers differed by gender and age. Strategies for dietary change should consider food type, gender, and age. (Am J Public Health.
To identify promoters of and barriers to fruit, vegetable, and fast-food consumption, we interviewed low-income African Americans in Philadelphia. Salient promoters and barriers were distinct from each other and differed by food type: taste was a promoter and cost a barrier to all foods; convenience, cravings, and preferences promoted consumption of fast foods; health concerns promoted consumption of fruits and vegetables and avoidance of fast foods. Promoters and barriers differed by gender and age. Strategies for dietary change should consider food type, gender, and age. disproportionately affect African Americans [3] [4] [5] [6] [7] and those having low income. [8] [9] [10] Low-income African Americans tend to have diets that promote obesity, morbidity, and premature mortality 3, 4, 11, 12 ; are low in fruits and vegetables [13] [14] [15] [16] [17] [18] ; and are high in processed and fast foods. [19] [20] [21] [22] [23] Factors that may encourage diseasepromoting diets include individual tastes and preferences, cultural values and heritage, social and economic contexts, and systemic influences like media and marketing. [24] [25] [26] [27] [28] [29] [30] Because previous research on dietary patterns among low-income African Americans has largely come from an etic (outsider) perspective, it has potentially overlooked communityrelevant insights, missed local understanding, and failed to identify effective sustainable solutions. 31 Experts have therefore called for greater understanding of an emic (insider) perspective through qualitative methods. 31 However, past qualitative research on dietary patterns among low-income African Americans has been limited, focusing mostly or exclusively on ethnic considerations, 28, 29 workplace issues, 10 women, [32] [33] [34] [35] [36] [37] [38] young people, 38, 39 or only those with chronic diseases 34, 36, 39, 40 and neglecting potentially important differences by age and gender. 31, [41] [42] [43] To build on prior research, we conducted interviews in a community-recruited sample using the standard anthropological technique of freelisting. [44] [45] [46] Our goals were (1) to identify the promoters of and barriers to fruit, vegetable, and fast-food consumption most salient to urban, low-income African Americans and (2) to look for variation by gender and age.
METHODS
We conducted interviews in Philadelphia, Pennsylvania, in a community that was more than 95% African American with 20% of residents below the poverty level. 47 Select community members participated in the conduct of the study by reviewing and helping revise study documents, providing space to conduct interviews, and advertising the study, which we conducted during the summer and fall of 2008. Table 1A , which is available as a supplement to the online version of this article at http://www.ajph.org.)
Data Collection
The principal investigator (a White male physician) or a trained research assistant (an African American female undergraduate student) conducted interviews during both daytime and evening hours in a classroom at a local high school. Study participants' age and gender did not differ significantly by other sociodemographic characteristics or by interviewer (see Appendix Tables 1A and 2A ). All participants gave informed consent and received a $15 gift card.
Participants verbalized ''freelists'' (stream-ofconsciousness lists of single-word or shortphrase items) in response to visual cues (not available for publication because of copyrighted images, but available from authors upon request) and 6 different verbal prompts: ''Tell me all the reasons you can think of that make it likely [unlikely], for you personally, to eat fruits [vegetables, fast foods].'' Interviewers audio-recorded freelists and asked participants to clarify ambiguous items.
Data Analysis
Researchers edited participants' freelists with an established judgment rule 50 
RESULTS
For the whole sample (Table 1) , taste or flavor promoted the consumption of all foods. Cravings promoted fast foods; preferences promoted fast foods and fruits but were barriers to vegetables. Cost and finances were barriers to all foods. Convenience and availability promoted fast foods but were barriers to fruits and vegetables. Health concerns promoted fruits and vegetables and were barriers to fast foods.
For subgroups (Table 2) , men identified family or friends' influence as promoters of vegetables. For women, the concept of being part of a meal was a promoter of vegetables whereas lack of freshness was a barrier; cravings and cheating on diet were promoters of fast foods whereas the fat and sugar content in fast foods were barriers. For younger adults, the energy-giving quality of fruits was a promoter, whereas having cooked something else already (convenience of alternatives) and schedule (time constraints) were barriers to vegetables. For older adults, ubiquity (being everywhere in the neighborhood) was a promoter of fast foods and bowel function (general digestive health) was a promoter of vegetables.
DISCUSSION
In our community-based interview study among low-income African Americans, we used freelisting to identify and prioritize emic (insider) perceptions of promoters and barriers to eating fruits, vegetables, and fast foods, with particular attention to differences by age and gender. What is new is the influence of family and friends on men-who generally rely on women to shop, prepare meals, and make nutritional decisions 28 -and the different importance of personal time during the life course (with time and convenience acting as an inhibitor of vegetable consumption only among young adults).
We used a novel method to identify salient influences on diet among urban, low-income African Americans. Taste, cost, health, and convenience and availability were generally salient among participants, but there were important differences in findings by food type, age, and gender. Future research should juxtapose and prioritize identified promoters and barriers to understand their relative and conditional importance. Resulting interventions, derived from such work that accesses emic perspective, may be more acceptable in African American communities and therefore more effective at producing sustainable changes toward improved health. j Indicates most salient promoters or barriers.
c Salient as both a promoter and a barrier (1 item each for fruits, vegetables, and fast food).
